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ABSTRACT

OBJECTIVE  To explore the interaction between workload and values congruence (personal values 
with health care system values) in the context of burnout and physician engagement and to explore 
the relative importance of these factors by sex, given the distinct work patterns of male and female 
physicians.

DESIGN  National mailed survey.

SETTING  Canada.

PARTICIPANTS  A random sample of 8100 Canadian physicians (response rate 40%, N = 3213); 2536 
responses (from physicians working more than 35 hours per week) were analyzed.

MAIN OUTCOME MEASURES  Levels of burnout, values congruence, and workload, by sex, measured by 
the Maslach Burnout Inventory—General Scale and the Areas of Worklife Scale.

RESULTS  Results showed a moderate level of burnout among Canadian physicians, with relatively 
positive scores on exhaustion, average scores on cynicism, and mildly negative scores on professional 
efficacy. A series of multiple regression analyses confirmed parallel main effect contributions from 
manageable workload and values congruence. Both workload and values congruence predicted 
exhaustion and cynicism for men and women (P = .001). Only values congruence provided a significant 
prediction of professional efficacy for both men and women (P = .001) These predictors interacted for 
women on all 3 aspects of burnout (exhaustion, cynicism, and diminished efficacy). Howevever, overall 
levels of the burnout indicators departed only modestly from normative levels. 

CONCLUSION  Workload and values congruence make distinct contributions to physician burnout. Work 
overload contributes to predicting exhaustion and cynicism; professional values crises contribute to 
predicting exhaustion, cynicism, and low professional efficacy. The interaction of values and workload 
for women in particular has implications for the distinct work-life patterns of male and female physicians. 
Specifically, the congruence of individual values with values inherent in the health care system appeared 
to be of greater consequence for women than for men.

EDITOR’S KEY POINTS

•	 Decades of research have confirmed that there is 
a high risk of physician burnout due to excessive 
demands and difficulties maintaining a sustainable 
work-life balance.

•	 Results of this study confirmed that in addition to 
workload, value congruence also contributed to pre-
dicting burnout among physicians.

•	 Workload and value congruence, however, interact 
differently for women and men. When experiencing 
congruence of their personal values with health care 
system values, women encountered less distress in 
demanding situations than when they experienced 
incongruence.

*Full text is available in English at www.cfp.ca.
This article has been peer reviewed.
Can Fam Physician 2009;55:1224-5.e1-6
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Contraintes, valeurs et épuisement professionnel
Qu’en est-il des médecins

Michael P. Leiter PhD  Erica Frank MD  Timothy J. Matheson MD MEd

Résumé

OBJECTIF  Examiner l’interaction entre charge de travail et compatibilité des valeurs (valeurs personnelles 
vs celles du système de santé) en rapport avec l’épuisement professionnel et la motivation des médecins, 
et vérifier l’importance relative de ces facteurs selon le sexe, compte tenu des régimes de travail 
différents des hommes et des femmes médecins.

TYPE D’ÉTUDE  Enquête postale nationale.

CONTEXTE  Canada.

PARTICIPANTS  Un échantillon aléatoire de 8100 médecins canadiens (taux de réponse 40 %, N = 3213); 
2536 réponses de médecins travaillant plus de 35 heures par semaine ont été analysées.

PRINCIPAUX PARAMÈTRES À L’ÉTUDE  Taux d’épuisement professionnel, compatibilité des valeurs et 
charge de travail, en fonction du sexe, tel que mesuré par le Maslach Burnout Inventory-General Scale et 
par Areas of Worklife Scale.

RÉSULTATS  Les résultats indiquent un taux modéré d‘épuisement professionnel chez les médecins 
canadiens, avec des scores plutôt positifs pour l’épuisement, des scores moyens pour le cynisme et des 
scores légèrement négatifs pour l’efficacité professionnelle. Une série d’analyses de régression multiple 
a confirmé que la charge de travail et la compatibilité des valeurs contribuaient de façon importante et 
parallèle. La charge de travail et la compatibilité des valeurs prédisaient toutes deux l’épuisement et 
le cynisme pour les 2 sexes (P = ,001). Seule la compatibilité des valeurs était un indicateur significatif 
de l’efficacité professionnelle, tant chez les hommes que chez les femmes (P = ,001). Ces indicateurs 
interagissaient chez les femmes sur 3 aspects de l’épuisement professionnel (épuisement, cynisme 
et baisse d’efficacité). Toutefois, les niveaux généraux des indicateurs de l’épuisement professionnel 
différaient peu des niveaux normatifs.

CONCLUSION  La tâche de travail et la compatibilité des valeurs contribuent indépendamment à 
l’épuisement professionnel. La tâche de travail est un indicateur de l’épuisement et du cynisme; le 
conflit des valeurs professionnelles est un indicateur de l’épuisement, du cynisme et de la baisse 
d’efficacité professionnelle. Surtout pour les femmes, 
l’interaction entre valeurs et charge de travail est en 
partie responsable des régimes de travail différents 
des hommes et des femmes médecins. En particulier, 
la compatibilité entre les valeurs personnelles et 
celles du système de santé semblait avoir plus de 
conséquence pour les femmes que pour les hommes.

*Le texte intégral est accessible en anglais à www.cfp.ca.
Cet article a fait l’objet d’une révision par des pairs.
Can Fam Physician 2009;55:1224-5.e1-6

Points de repère du rédacteur

•	 Des décennies de recherche ont confirmé que le 
médecin court un fort risque d’épuisement profes-
sionnel en raison d’une charge de travail excessive et 
de la difficulté à concilier profession et vie privée.

•	 Les résultats de cette étude confirment qu’en plus 
de la charge de travail, la compatibilité des valeurs 
contribuait aussi à prédire l’épuisement profes-
sionnel chez les médecins.

•	 Toutefois, la charge de travail et la compatibilité des 
valeurs interagissent différemment chez les hommes 
et chez les femmes. Lorsqu’elles jugent leurs valeurs 
personnelles conformes à celles du système de santé, 
les femmes médecins éprouvent moins de détresse 
dans les situations exigeantes que lorsqu’elles jugent 
ces valeurs incompatibles.
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The concept of job burnout has evolved from a syn-
drome focusing specifically on human-service 
providers to a hazard relevant to any profession 

that calls for intense involvement from its practition-
ers.1 Research on this syndrome has emphasized the link 
between excessive demands and chronic exhaustion.2 
Although important, this focus is incomplete, as it neg-
lects the dimensions of involvement and professional 
efficacy that are central to professions such as medicine. 
The job demands–resources model outlined by Demerouti 
et al provides a more complete perspective by examining 
resources as well as demands in the psychological experi-
ence of work.3 To comprehend health care professionals’ 
experiences requires that values also be examined—spe-
cifically, the congruence of personal values with those 
of the larger system in which people pursue their pro-
fessions.4 Practitioners bring values that they developed 
through personal experience and professional training to 
their work, where they encounter values inherent in the 
policies and procedures of clinics, hospitals, and health 
care systems.5 We hypothesized that the congruence of 
personal and system values would predict physicians’ 
energy, involvement, and efficacy, factors that underlie 
the continuum from job burnout to work engagement.

Decades of research have confirmed a high risk of 
physician burnout from excessive demands and difficul-
ties maintaining a sustainable work-life balance.6,7 Studies 
of medical residents have reported very high levels of 
burnout, especially in the exhaustion dimension of the 
syndrome,8,9 although not necessarily accompanied by 
deterioration of clinical performance or physician health. 
For example, although depression increased resident error 
rates, a high level of burnout did not.9 An apparent con-
tradiction arises, however, when a large proportion of a 
sample has a high level of burnout. Using norms from the 
1980s, as many as 50% of research samples attain the high 
burnout designation, while research has identified major 
problems with burnout affecting performance or health in 
only 5% to 8% of working samples.10 Further, firm diagnos-
tic criteria for burnout remain elusive.

Even an imprecise diagnosis of burnout has serious 
implications. Research has confirmed that negative 
relationships exist between the burnout indicators—
exhaustion, depersonalization, and diminished effi-
cacy—and various outcomes, such as job satisfaction,11 
patient satisfaction,12 and self-assessed quality of care. 
Identifying work engagement as a contrast to burnout4,13 
has broadened the question to encompass the vigour 
and dedication people bring to their work. Less-than-
debilitating breakdowns can still erode the quality of 
physicians’ work.14 The issue is not simply about burn-
out as a debilitating condition, but as a state contra-
dicting a healthy, dedicated, and vigorous approach to 
work among people in values-driven professions.

Implications vary by sex. Female physicians typ-
ically work somewhat fewer hours than their male 

counterparts, but they are at least as likely to report 
indicators of burnout.15,16 Generally, women score higher 
on the exhaustion dimension of burnout and lower on 
the depersonalization and personal accomplishment 
dimensions.1 They also often carry a greater responsibil-
ity for home demands.17,18 Sex differences go beyond the 
demand side of balance; women medical faculty mem-
bers also place a lower value on leadership, scholar-
ship, and national recognition compared with men.19 
These differences supported our hypothesis that values 
and manageable workload would interact differently for 
women and men when predicting burnout.

Methods

A survey to address these aspects of physician burn-
out, among other issues, was developed in collabor-
ation with the Canadian Medical Association (CMA), 
with input from the Association of Faculties of Medicine 
of Canada, the Physician Health Program of British 
Columbia, the Canadian Association of Interns and 
Residents, the Canadian Physician Health Network, the 
College of Family Physicians of Canada, and the Royal 
College of Physicians and Surgeons of Canada.

Before distribution, the CMA promoted the sur-
vey, conducted pilot assessments, and received eth-
ics approval from the University of British Columbia 
Institutional Review Board. We sent the question-
naires and cover letters in English and French to 8100 
Canadian physicians randomly selected from the CMA 
membership database, excluding residents and retired 
physicians. We invited participants to register for a draw 
awarding 2 $1000 prizes to encourage responses.

Following a modified Dillman method,20 the initial sur-
vey mailing (late November 2007) and the first follow-up 
mailing (mid-December 2007) went to the entire sample 
of 8100 physicians. A reminder e-mail was sent (to those 
whose e-mail addresses were available) in January 2008, 
followed by a third survey mailing to all nonrespondents. 
A fourth follow-up survey mailing was sent to physicians 
in British Columbia in March 2008. Survey responses 
were accepted until May 2008. To ensure anonymity, an 
external third party created a blinded system. From the 
original mailing list, 166 physicians had no known mail-
ing address or were retired, residents, or working abroad; 
eliminating these cases reduced the original study popu-
lation to 7934 possible participants.

The questionnaire included a short version of the 
Maslach Burnout Inventory—General Scale (MBI-GS),21 
which can assess burnout in a full range of occupations, 
including human services, with less skewed distribu-
tions than the original MBI Human Service Survey.1 The 
improved distribution on the MBI-GS permits a more 
thorough examination of all 3 aspects of burnout. (In 
contrast, the highly skewed distribution of the original 
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depersonalization scale both reflected a strong social 
desirability bias and violated the normal distribution 
assumptions of most statistical procedures.1,2) The sub-
scales of the MBI-GS are exhaustion (chronic lack of 
energy), cynicism (a distant, uncaring relationship with 
work), and efficacy (confidence in one’s capacity to do 
high-quality, important work [low when experiencing 
burnout]). Manageable workload and values congru-
ence were assessed with the Areas of Worklife Survey.22 
Work hours comprised the self-reported combination 
of weekly hours devoted to patient care and to other 
professional activities. Responses from physicians who 
worked fewer than 35 hours a week were excluded from 
the analysis.

Bivariate and multiple regression analyses were used 
to assess the relationships among variables.

RESULTS

A total of 3213 of the 7934 invited physicians responded, 
for a response rate of 40%. We limited the analyses to 

the 2536 respondents who worked more than 35 hours 
weekly to assure at least a standard full-time employ-
ment status (1694 men, 836 women); as such, 31.3% 
of the 8100 physicians originally sampled participated 
in the study. As shown in Table 1, the multiple regres-
sion analyses confirmed that both workload and values 
congruence predicted exhaustion and cynicism for men 
and women (P = .001). Only values congruence provided 
a significant prediction of professional efficacy for both 
men and women (P = .001). The interaction of workload 
and values congruence made a significant contribution 
to all 3 aspects of burnout for women and for none of 
the 3 analyses for men.

Relative to a normative sample of 3150 Canadian 
health care providers, both women and men scored 
lower than their respective norms21 on exhaustion 
measures and near the norm for measures of cyni-
cism (Table 221,22 and Table 321,22). The norms were 
established for the MBI manual and were part of an 
international sample used for developing that meas-
ure.23 Women scored lower than the norm on efficacy 
measures, while men scored near the norm. Both men 

Table 2. Scores relative to norms and relationships among variables for women: N = 836.
CORRELATION COEFFICIENTS

VARIABLES* MEAN SD
NORM21,22 

(WOMEN) t TEST P VALUE CYNICISM
PROFESSIONAL 

EFFICACY
MANAGEABLE 
WORKLOAD

VALUES 
CONGRUENCE

WORK 
HOURS

Exhaustion   2.27   1.30 2.62  19.36  .001 0.65† -0.19† -0.38† -0.21†  0.05

Cynicism   1.97   1.24 1.95  -1.06 .29‡ -0.29† -0.26† -0.28† -0.01

Professional 
efficacy

  4.29   1.09 4.49  12.42  .001 0.03   0.16†  0.06

Manageable 
workload

  2.42   0.85 2.63  14.15  .001   0.09§  -0.40†

Value congruence   3.08   0.62 3.34  24.66  .001  0.01

Work hours 50.04 10.52

*Exhaustion, cynicism, and efficacy were measured with the Maslach Burnout Inventory—General Scale; possible scores range from 0 to 6. Manageable 
workload and values congruence were measured by the Areas of Worklife Scale; possible scores range from 0 to 5.	
†P < .001.
‡Not significant.
§P < .01.

Table 1. Tests of main effects and interactions: A) women and B) men.

A) WORKLOAD VALUES CONGRUENCE INTERACTION

DIMENSION 
OF BURNOUT β LEVEL t TEST P VALUE β LEVEL t TEST P VALUE β LEVEL t TEST P VALUE

Exhaustion -0.37 -11.69 .001 -0.16 -5.01 .001   0.09   2.93 .003

Cynicism -0.23 -7.27 .001 -0.24 -7.38 .001   0.09   2.69 .007

Efficacy   0.01   0.42 .672   0.15   4.18 .001 -0.09 -2.48 .014

B) WORKLOAD VALUES CONGRUENCE INTERACTION

DIMENSION 
OF BURNOUT β LEVEL t TEST P VALUE β LEVEL t TEST P VALUE β LEVEL t TEST P VALUE

Exhaustion -0.38 -17.04 .001 -0.17 -7.46 .001   0.03   1.41 .160

Cynicism -0.25 -11.13 .001 -0.25 -11.07 .001   0.01   0.44 .663

Efficacy -0.04   -1.74 .672   0.16    6.46 .001   0.04   1.54 .123
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and women scored below the mean for manageable 
workload and values congruence.22 As indicated in 
Table 4, women scored higher than men on exhaus-
tion measures and lower on professional efficacy meas-
ures, and worked fewer hours per week; there were no 
differences in measures of cynicism, workload, or val-
ues congruence. Work hours were negatively related 
to manageable workload to an equal extent for men 
and for women. Workload was significantly related to 
exhaustion and cynicism for both men and women 
(P < .001); values congruence was related to all aspects 
of burnout for both groups (P < .01).

The interaction between workload and values con-
gruence differed for women and men (Figure 1 and 
Figure 2, respectively). For women, the slopes of the 2 
lines differed (z = 2.46, P < .01). Women with high levels 
of values congruence maintained a high sense of effi-
cacy regardless of whether workload was unmanage-
able or manageable. Women with low levels of values 
congruence maintained a high level of efficacy if work-
load was manageable, but had a markedly lower sense 
of efficacy if workload was unmanageable.

In contrast, for men the slopes of the 2 lines were 
closer to parallel (z = 0.42; P = .33, not significant), with 

the distance between the 2 lines reflecting the main 
effect for values congruence. The weak slope of the 2 
lines reflected the nonsignificant main effect for man-
ageable workload. Regardless of the level of values 
congruence, manageability of workload had a weak, 
nonsignificant association with efficacy.

Women with high levels of values congruence 
reported similar levels of exhaustion and cynicism 
whether they had manageable or unmanageable work-
loads; women with low levels of values congruence and 
men, regardless of values congruence, reported greater 
exhaustion and cynicism if confronted with unmanage-
able workloads.

DISCUSSION

Our results confirmed that both values congruence and 
workload contribute to predicting burnout among phys-
icians. The contribution of values congruence went 
beyond the information provided by work overload 
alone: both processes—values and workload—contrib-
uted to the prediction of exhaustion and cynicism, while 
only values congruence was a significant predictor of 

Table 3. Scores relative to norms and relationships among variables for men: N = 1694.
CORRELATION COEFFICIENTS

VARIABLES* MEAN SD
NORM21,22 
(MEN) t TEST P VALUE CYNICISM

PROFESSIONAL 
EFFICACY 

MANAGEABLE
WORKLOAD

VALUES	
CONGRUENCE

WORK 
HOURS

Exhaustion   1.95   1.34 2.47 15.43   .001 0.68† -0.15†   -0.40† -0.22†   0.14†

Cynicism   2.04   1.36 2.08   1.11   .27‡ -0.20†   -0.29† -0.29†   0.11†

Professional 
efficacy

  4.43   1.14 4.46   1.15   .25‡ -0.02   0.15†   0.06

Manageable 
workload

  2.45   0.83 2.75 10.98   .001   0.14† -0.41†

Value congruence   3.13   0.65 3.25   4.62 .01 -0.09§

Work hours 53.71 12.35

*Exhaustion, cynicism, and efficacy were measured with the Maslach Burnout Inventory—General Scale; possible scores range from 0 to 6. Manageable 
workload and values congruence were measured by the Areas of Worklife Scale; possible scores range from 0 to 5.	
†P < .001.
‡Not significant. 
§P < .01.

Table 4. Comparisons of scores between women and men
WOMEN MEN

VARIABLES* MEAN SD MEAN SD t TEST P VALUE

Exhaustion   2.27   1.30   1.95   1.34   5.71 .001

Cynicism   1.97   1.24   2.04   1.36 -1.21 .225

Professional efficacy   4.29   1.09   4.43   1.14 -2.95 .003

Manageable workload   2.42   0.85   2.45   0.83 -0.76 .446

Value congruence   3.08   0.62   3.13   0.65 -1.65 .099

Work hours 50.04 10.52 53.71 12.35 -7.42 .001

*Exhaustion, cynicism, and efficacy were measured with the Maslach Burnout Inventory—General Scale; possible scores range from 0 to 6. Manageable 
workload and values congruence were measured by the Areas of Worklife Scale; possible scores range from 0 to 5.
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professional efficacy. The results also confirmed that 
workload and values congruence interact differently for 
women and men. The regression analysis confirmed sig-
nificant interactions for women on all 3 aspects of burn-
out; for men, the analysis confirmed only main effects 
of workload and values. The interaction analysis sug-
gested that values congruence has a buffering effect for 
women. Specifically, when experiencing congruence of 
their personal values with health system values, women 
encountered less distress in demanding situations than 
when they experienced incongruence.

The distinct relevance of values for women might 
be related to differences in their approaches to work. 
Despite working fewer hours, women reported more 
exhaustion and lower efficacy than did men, consistent 
with previous research.1 Men and women reported iden-
tical levels of manageable workload; the correlational 
analysis indicated that work hours accounted for 16% of 
the variance in manageable workload for both men and 
women. This pattern suggests that the absolute levels of 
these variables have less importance; it is the way men 
and women integrate work demands and values con-
gruence into their work lives that has the greater effect. 
Previous research has noted that women physicians 
were typically satisfied with their careers. Least likely 

to be satisfied with their careers were younger phys-
icians, physicians with the most work stress or a history 
of harassment, and physicians with the least control of 
their work (with an extraordinarily high odds ratio of 
11.3 compared with those who always or almost always 
had control of their work).24

Our results depart from recent studies’ findings of 
high levels of burnout among physicians.6-9 A possible 
explanation of this departure is that we excluded resi-
dents, who are more likely to experience high work-
loads, sleep deprivation, and low loci of control than 
fully trained physicians are. A survey including both 
residents and physicians with a comparison of results 
would help to clarify these distinctions.

Limitations
Our study was limited by its reliance on a single source 
of self-reported data from a questionnaire. Although the 
survey response rate of 40% is good for a mailed survey 
of Canadian physicians, it is lower than the 52% average 
for large-sample questionnaires.25 Further, only 31.3% of 
the initial sample of physicians were considered eligible 
(78.9% of the respondents); a higher rate of usable 
responses would have provided more confidence in the 
data’s representativeness in terms of relative scores, 
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although it would have been less likely to have influ-
enced the relationships among the variables that were 
the focus of this study. The questionnaires also provided 
little detail about the nature of the specific workload 
challenges or values conflicts that physicians confronted, 
limiting interpretation to a general level.

Conclusion
This survey demonstrated that both work demands and 
values conflicts are integral to physicians’ experience 
of the core aspects of burnout and work engagement. 
Further, at least for women physicians, congruence of 
values buffers the relationship between work overload 
and exhaustion, cynicism, and professional efficacy. 
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